WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI FRpeags
FILEDSEP 26 {g5p  STANDARD CERTIFICATE OF DEATH State Fie N°3p£()( )8

g S a9
BLRTH NOD. REG. DIST. NO. PRIMARY REG. DIST. NOD. Rem.rtrar.rNu..._

|i 2. USUAL RESIDENCE (Where
STATE

I. PLACE OF DEATH
a. COf

lived. If ingtitution: residence before
b. COUNT adnision].

b. CITY (11 cutcide corpurate limits, -L rmu. and give g_r AI?ENGTH OF <. CITY (It outalde corporate limits, write RURAL anJd give township)
township) {in this place)
TOWN \_g-.g_..&’_l_glj .\, \S <3 TOWN Q&I&JL Ca Jff’/
d. FULL NAME OF (1f oot in bospital or,jgatitution, give street sddress u}loﬂﬂnn) d. STREET (EHf ewerul, give location) 6'
HOSPITAL OR ADDRESS
INSTITUTION ('\m&; o Lad—sa ) HQ Nt - —~
3. NAME OF a. (Flirst) ¥ b. (Middle) c. (Laat) 4. DATE (Month) (Dey} (Year

(Type or Frine) ?&m U V- Y | NP | FO Brm‘"‘i\"' A Q. 3T G

ﬁ 32. FATHER'S NAME 13b. MOTHER'S M’Q’D‘?

-F SEX / 6. COL&R O@ACE 7. #{l&)ﬁ%g EIE\\;'EECIESRRIED. 8. DAYE OF BIRTH 9. AGE o ya;n ;‘I’ mxn 1 AR | F UnDER u uEs.
- . (Epecily) birthday. on Days | Houm | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forelgn oountry) {2. CITIZEN OF WHAT
doge duaips most of working life, sven If retired) DUSTRY H </ COUNTRY?
JLEM—-( f oh&) B-'\.A"\J (O ) C\ £ o

g

16. SOCIAL SECURITY
NO.

. WAS DECEASED EVER IN U.S. ARMED FORC|

?
Yes. no, a% (1{ yes, cive war or dates of servide)

INTERVAL BETWEEN
ONSET AND, TH

18. CAUSE OF DEATH EASE OR CO TION
. Enter only onecauseper | 1. DIS NDI
Line tor (a3, {b), and (c) DIRECTLY LEADING TO DEATH'(E)

*This does not mean ANTECEDENT CAUSES

[ the mode of dying, such | Morbid wnditmm if any, gieing DUE TO (b}
as heart fatlure, asthenia, | T Lo the above caute (a) stating L
dc. It means the dis- the underiying couae last, -

case, infury, or complica- DUE TO (e} T

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ S o /

Chnditions contribuling to the death but w0t
relaled to the disense or condition causing death.

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' e LA foras cd | 20. AUTOPSY?
TION D
L. YES NO m
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY te.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE),
SUICIDE homa, farm, factory, street, ofice bldg..et0.) Tt RN L L .
HOMICIDE
21d. TIME (Month} (Day) (Yenr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY @ | WORK' AT WORK
2. T hereby certify that I atlended the deceased from %ﬁ; 1932, to __!;-1.1___ IP.Lﬂ'? that I last saw the deceased
alive on __Ll\.___., 1.9.&:2 and tha! death{decurred at m,, from the eauses and on the dale staled above.

23a. SIGNATURE . (Degree or title), | 23b. ADDRESS 23c. DATE SIGNED
%—W % '@é/{ 7 W W | ?’,?,J-'.),e

24, BURIAL. CREMA- | 24b. DATE [/ | . JAME OF CENERERY OR CREMATORY /a;d LOCATION (cn% {Stato} .
T}8N. REMOVAL (Bpecits) ] E ,

DATE REC'D BY LOCAL | REGISTRARS SIGNA 2 7; .é fFUNERAL DIRECTGR'S SIGNATURE ADDRESS
REG. N . 2, __2 ey
La5-s52 o adf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.......

Student Embaimer No.

working under my personal supervision.

Student ....acecenens tasaneeensasunes PR
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




